
Children and young people (C&YP) who
have had cancer treatment can exhibit:
                 

▪Published 2000-2025
▪JBI & PRISMA-SCR guidelines
▪7 academic & 7 grey 

literature databases

▪C&YP aged ≤18
▪Completed cancer treatment 
▪Any health behaviour (e.g., 

PA, diet, mental health)

▪All papers screened by 2
reviewers (EC, ML) 

▪Data extracted by 3 reviewers
(EC, PM, EK)

PA & Diet (3/20) Holistic (2/20)

PA only (15/20)

Nintendo Wii Fit
Plus for sleep

quality

Structured exercise 
plans (7/15) Activity monitoring

(4/15)

Strength exercises,
sport, play activities +
online support &
incentives

11/20 RCT, 8/20 single-arm pre-
post, 1/20 quasi-randomised study

20 studies
included             
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Decreased physical activity (PA)
levels 

Poor nutritional status

Poor mental health

Disruptions to education and peer
socialisation

(Braam, 2016)

(Revuelta Iniesta et al., 2019)

(Friend et al., 2018)

(Martinez-Santos et al., 2021)
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▪Health behaviour interventions for
C&YP post-cancer treatment are
feasible and support physical and
mental wellbeing.
▪Findings to be used to co-design a
future support programme for C&YP
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Strengths of studies:
▪60% of studies were theory-informed
 ▫Social cognitive theory most common (n=6)
 ▫25 BCTs, most often social support (n=14)
▪Social support through engaging families
▪Fun, play-based, or gamified activities
▪Technology enhancing personalisation

▪Co-design with C&YP, families, and
multi-disciplinary partners
▪Multi-modal interventions beyond PA
▪Health education for families
▪Tailor interventions and use of
technology to C&YP’s interests and needs

Search Strategy Eligibility Criteria Screening & Extraction Data Synthesis

5253 studies
screened              

854 participants age 5-18

50% included digital elements

Study outcomes

Feasibility 
and 

acceptability

Scores
>70% 

Physical activity
(11/14 studies improved)

Quality of life
(6/8 studies improved)

Functional & Aerobic 
fitness (4/6 studies)
67%

75%

79%

(Miles & Huberman, 1994)
▪Content analysis

▪Taxonomy of Behaviour
Change Techniques (BCTs) 

(Michie et al., 2013)
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Types of interventions

8-16 weeks

Online traffic
light systems to
log food and PA

Web and text message
weight management 

Online ‘quests’ promoting PA, nutrition,
oral health, stress management 

4-12 weeks

4 weeks-6 months

FitBit and
app/website to

track steps + social
media, gamification,

points, and prizes
Camp activities 

(4/15)

Running, rock climbing,
trampolining, swimming +

education workshops

Sample:
15 C&YP only
4 C&YP + Carers
3 C&YP + Siblings
1 AYA

Results

Introduction

Aims
Undertake a rapid scoping review to identify
key characteristics, effectiveness, and gaps in
health behaviour interventions for 
C&YP aged 0-18 following cancer treatment. 


